Institution" for the reception and treatment of that form of insanity, or monomania manifesting itself principally in a morbidly uncontrollable propensity for alcoholic stimulants. We do not refer to drunkenness or intemperance in the popular signification of the terms, but to a phase of disordered mind, of cerebral disease, the prominent symptom being an irresistible yearning for intoxicating drinks. The experienced physician and pathologist may easily distinguish between ordinary habits of intemperance and "fits" of drunkenness and the form of insanity to which we allude. This mental disorder exists to a frightful extent in all classes of society, from the highest to the lowest grade, and is destructive, beyond all conception, to domestic happiness, to national prosperity, and to social and private morals. It is a form of alienation of mind which has,to a great degree, escaped medical and general observation, and may therefore be classed among the unrecognised phases of mental derangement. The The influence of these nervine poisons is not limited, however, to the cerebral tissues. The entire nervous system participates in the morbid action, and consequently the spinal and sympathetic ganglia are also involved. As to these latter, opium and alcohol appear to have widely different relations, for the immediate influence of opium upon the viscera is almost exclusively sedative, of alcohol, stimulant.
This difference of action shows itself also in a marked manner in the more permanent morbid changes induced by the two poisons; for opium finally exalts sensibility, alcohol abolishes it. These more permanent changes merit inquiry.
The constantly recurring action of a nervine stimulus, follows in its results on the appetite the law of habit; that is to say, it is at last a necessary stimulus, and is urgently desired, in the same way as food, drink, &c. But there is this difference between this morbid and a natural appetite for a stimulus?that when the latter is artificial and induces pathological changes, the need for it augments pari passu with the changes themselves. In habitual drunkenness, and in opiumeating, this is undoubtedly the case, although there are exceptional instances even as to them. The quantity of alcohol taken occasionally in these gradually increasing doses, is in some instances enormous. Dr. Farre abusive, twist about, and make violent efforts to free himself from restraint, and then would piteously beg and implore for spirits, his voice gradually becoming weaker. He rejected all food and drink except coffee, demanding brandy only, for without it he felt he must perish. He was usually given to drink, for the purpose of quieting him, brandy-and-water, in the proportion of one of brandy to three of water, which he would drink off with the utmost eagerness, and immediately ask for more. In this way he would go on without resting or sleeping for one moment for eight days, having brandy-and-water given to him two or three times a day, and taking hardly anything else. During this time he became gradually weaker, and his voice more and more feeble, and at last he would fall asleep, exhausted. On awaking, he had no recollection of what had happened, felt weak, and trembled a good deal. The appetite for food then returned; he would drink water only, abhorred brandy, went back to his employment, and was an industrious, steady, temperate man until the next paroxysm. This would return at the regular period, whether he took brandy or not, and continued whether his desire for brandy was gratified or not. As years went on, the duration of the paroxysms became gradually shortened to six, five, and four days. There was no very striking decay of the intellect, although at last the termination of the case in imbecility began to threaten. He died unexpectedly during a paroxysm on the third day, appearing as if he had fallen asleep. During the paroxysms, his room was more like that of an insane person than of a rational being, had a very offensive smell, and was very filthy. The patient himself, also, looked like a maniac. The father of this man was a confirmed drunkard, and committed suicide by hanging; two of his brothers were drunkards,?only a sister and himself of the family remained free from the vice ; and he showed no symptoms of oinomania until he was thirty-four. the oinomaniac for stimulating1 drinks, constituting in some a true monomania. Dr. Elliotson used to mention in his lectures as " an absolute fact," that a patient of this kind "has longed for raw flesh, and even for live flesh." The Messrs. Griffin had a young lady under their care of very delicate habit, who had been for a length of time suffering from oppression and constriction of the chest, hysterical fits, troublesome palpitations, and spinal tenderness, all which symptoms were aggravated once on a time, when she was at the sea-side for change of air. A blister was applied over the upper dorsal vertebrae, as far down as the eighth or ninth, with the object of relieving these symptoms, the operation of which was followed by an insatiable thirst, so that she drank a whole bottle of ale in a few minutes, besides wine, which she asked for repeatedly. She rested that night. The sequel we subjoin in the words of the mother of the patient. " The next day at dinner she ate boiled mutton, drank a bottle of ale, and said that nothing but wine and ale would satisfy her. She had an hysterical fit of crying, but soon became calm; and seemed fairly that evening, except for the pain in her side, which, she said, nothing but eating relieved. After tea she went to bed, and asked for an egg and ale for supper ; this she got, and asked for another. * * * During that night she got seven glasses of wine and camphor julep. At length I positively refused her any more, and entreated her to be still and calm ; for she was frightfully impatient, talking incessantly, and begging for wine and ether. She had no oppression, but had the palpitation that night, and very much the following day. Her stomach at last grew sick, and she discharged it, throwing off much bile: she seemed better afterwards, and grew a little composed; next day I fed her thirst with slops and broth; she was exceedingly ravenous. She is now much better."* The Messrs. Griffin, in commenting on this case, remark that the patient, in her general state of health, had a very slight appetite, and was never accustomed to more than the smallest quantity of wine or ale at any time. They think the state described to be connected with a feeling of nervous sinking, which is relieved by anything taken into the stomach. It is an interesting example of the acute form of oinomania. Nothing is said of the hereditary predisposition in this case, but, from the hysterical diathesis, and the peculiarity of the symptoms, one might infer a priori descent from a line of ancestors who had taken alcoholic stimulants unduly. 
